N
U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

g o LABOR ORGANIZATION OFFIC =R AND andBudget
EMPLOYEE REPORT s 1130.2006

This repart is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440.

For Official Use Qnly
I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING ThIS REPORT. J
E -
1. File Number U- 3q gb 2. Fiscal Year Covered Frem
( / | S 2{}0{ Through: {3 / 2 / 3?005

3. Name and address of person filing. 4. Name, file number, and address of labor corganization.

Name R {CHAAD M HerwpadER Name SHpPeans Lgeod Union No, 509

Labor Organization File N.mber (Ol 5’5"[0

P.O. Box, Bidg., Room No., ifany Py E)O\( 20(p P.0. Box, Building and Reom Number, if any ’Fo 6ox 306

Street lgg.% %{\ A’V"Nﬂ {0 ‘bf\ Street ‘3%3‘0 (;)PFN P["V»fﬁ'\w \_DF\

cy  N\JpQweK City Mo whti

state A zPcote+a JSIDDE | swe  CAQ 2P Code + 4 GiS1-0300)
5. Position in labor organization. .—Kwé\()h‘\b | %. . ]L)‘_M\{

Enter appropriate data below If, during the past fictal ycar, you or your spouse or minor child dircctly ¢ indirectly had any of the following interests
(ex=23t as specified in the exclusions sat forth in the instruciions):

A_ Held an interest in, engaged in transaclions (inc uding loans) with, or derived income or other cconemic benefit of
monetary value from an employer whose employ'ecs your organization represents or is aclively seeking to represent.

6. Name and address of Employer (including trade rarne, if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name. if any"

P.0O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Coda + 4
Signature

15. Signature and verification. The undetsigned declares, under penalty of Perjury and other applicable cenalties of the law, that all of the information
submitted in this repeort {including the information zontained in any accompanying documents), has been exzmined by the signatory and is, to the best of the
undersigned’s knowiedge and belief, true, correct, and complete. (See the section on penalties in the instructions. }

Sgned Wﬁ%wﬂﬂ | 3/2}’/4{ (Su2) 489993

Date Telephone Number
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Lol

Name of Person Fiing ‘R\(/HP‘({D AV AQU\)P\I\TD&%

File Number U-

LY

B. Held an interest in or derived income or econoric tensfit with monetary value from a business (1) a
substantial part of which consists of buying from, cel.ng ¢r leasing to, or otherwise dealing with the busiress
of an employer whose employees your labor organizeation represents or is actively seeking to represent, or
(2) any part of which consists of buying frem or selirg or ‘easing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

B. Name and address of Business (including trade rare, if any).
l - ok,
name SHJImENs (Rinworgers Tiusk Fonds

Trade Name, if any:

P.O. Box, Bldg,, Room No,, lfany U t‘\ eist
sre Y3GG  Sanda Hada Bie
el Mopne
iy

City

State

2P code+¢ G- AHC

9. Business deals with

5(3. Labor Organization
b. Trust

¢. Employer

10. f9.b. or 8.c. is checked give trust or empiloyer's nzme

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., tf any
Street

City

State ZIP Cods + 4

11.a. Nature of such de3’ing.

Recewves COr\Jf’ibu'Hong Q fon Enelpyers wh
Hawe Collechue Bﬁ'%@nmj Conteucls with

et sty

11.b. Approximate dollar va'ue of such dealing.

£ 2%
>4, 700000

12.a. Nature of interest held or income received.

TRuStee on Taust funds.
ADNAALE DA RQIM&UQSM’Q eXPases \lo QMMI

2 nternatons Zopadation Senhds Conferences
-9 \chODQ

12.b. Amount.

Ji“},mﬁo-‘.’ﬁ’—

C. Received from any empleyer (other than an cnrloyer covered under parts A and B above)
or from any labor relat.ons consuitant to an emplcyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Reiations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.QO. Box, Bidg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Coce + 4
14.b. Amount of paymen.
13.b, |s the Business an Employer or Cossultant ?
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